INSANE DELUSIONS: THEIR MECHANISM AND 
THEIR DIAGNOSTIC BEARING. 

By EDWARD C. SFITZKA, M.D. 

T O probably no other class of symptoms of mental de¬ 
rangement does so much interest, and interest of 
so manifold a character, attach, as to the delusions of the 
insane. 

These perversions of the apperceptional and conceptional 
sphere have, indeed, had the high medico-legal importance 
assigned to them (I need not add, erroneously) of consti¬ 
tuting the criterion of insanity, and from the days of Willis, 
Haslam and Esquirol down, practical alienists have based 
many important indications for the prognosis and treatment 
of mental diseases on the special character of the delusions 
accompanying them. 

Notwithstanding the admitted importance of these symp¬ 
toms, none of the classical writers on insanity have at¬ 
tempted to range all the various forms of insane delusion 
side by side before the student’s eye, to analyze their bases 
comparatively, and to formulate their differential diagnostic 
significance. Certain special forms of insane delusion, and 
certain other conceptional disturbances which are allied 
thereto, have been well studied by continental alienists, 
but the entire field has not been gone over with that pre¬ 
cision and that unity of plan which the student of the sub¬ 
ject requires. 
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In my opinion, there is no evidence of insanity which 
constitutes as proper a starting-point for study as the in¬ 
sane delusion. On first sight, the most complex of insane 
symptoms, it is yet that manifestation which strikes the 
mind of the novice with greatest force. It is the symptom 
to which the readiest expression is given by the patient 
himself, the one which can be most readily laid bare before 
a class in the course of clinical demonstration, and the one 
which offers to the beginner in psychiatry that obvious con¬ 
trast with sanity, which is the most satisfactory as it is the 
most tangible to his mind. For the very reason that insane 
delusions are, however erroneously, considered by the laity 
as the criterion of insanity, they should constitute the in¬ 
troduction to the study of insanity. The lay conception of 
a lung disorder associates it with cough and expectoration ; 
now while cough and expectoration do not constitute cri¬ 
teria of lung affections, yet the clinical teacher who will 
analyze these phenomena before the new-comer, and point 
out their true meaning previous to proceeding to the phys¬ 
ical signs, whose recognition and interpretation require 
experience and acumen, does that new-comer a far greater 
service than he who endeavors to override the untutored 
mind by ignoring all which the latter has hitherto been 
cognizant of, and presenting at once those abstractions 
which the beginner is altogether unfitted to comprehend! 
For like reasons is it to be considered unfortunate that 
some modern text-books and teachers open the subject of 
insanity with an abstract analysis of the variations in the 
intensity of the mental processes, which, while they are 
perhaps more constantly found in the insane than insane 
delusions, are far less evident, nay, at first even unrecog¬ 
nizable, to the novice. My individual experience has taught 
me that nothing serves to initiate the student so rapidly in 
the mysteries of the insane mind, as an analysis of the in- 
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sane delusion, for perversions of the conceptional faculties 
are far more readily understood than those involving the 
moral, emotional and volitional states. 

In the present paper, I shall first detail the principal 
kinds of delusion encountered among the insane, irrespec¬ 
tive of the form of insanity with which they are found. 
Next, I shall proceed to analyze the morbid psychological 
character of the insane delusion and its mode of origin. 
Finally, I shall endeavor to point out the diagnostic infer¬ 
ences which can be drawn from the character of insane de¬ 
lusions per sc. 

§ I. At the outset, the question arises: How shall insane 
delusions be classified ? In many treatises we find them 
divided according to their accidental character, as to 
whether they are expansive or depressive, and the funda¬ 
mental distinction has thence been made of expansive and 
depressive delusions. The further subdivisions have been 
added, of ambitious, religious and erotic delusions under 
the former, and of hypochondriacal delusions and delusions 
of persecution under the latter head . 2 

All these terms are admissible as terms, but the principle 
of classification which adopts them as fundamental distinc¬ 
tions is faulty. A paretic may entertain the delusion that 
he is a king, so may a monomaniac, and so may an imbecile 
or dement, but nowhere does an old German saying “ Wain 
Zivci Dasselbc thun, so ist cs daruin nicht Dassclbe," apply 
so well as here. In the three cases mentioned, although the 
conclusion of the delusion is formally the same, yet its 
logical foundation and structure is in all a widely different 
one. To study that difference is to analyze the actual 
character of the insanity with which the delusion is found, 
and right here it is to be insisted that the formal contents 
of delusions are of but a secondary importance, as com¬ 
pared with their method of origin and building up. 
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§ 2. Delusions may be divided into the genuine and 
the SPURIOUS. The former group consists of those delu¬ 
sions which have been the creation of the patient himself; 
the latter consists of those which have been adopted from 
other sources. The former have an intrinsic importance, 
and characterize the form of insanity with which they are 
found; the latter have only a collateral significance, due to 
their differential diagnostic relations. 

§ 3. The genuine delusions of the insane are to be classi¬ 
fied according to their synthesis. We find that certain de¬ 
lusions are of a complex logical organization, and that others 
are devoid of such an organization. The first differentia¬ 
tion will therefore be that of SYSTEMATIZED DELUSIONS 
as contrasted with UNSYSTEMATIZED DELUSIONS. 

§ 4. All the various forms of insane delusions, hitherto 
admitted, may fall under both of these heads, that is, we 
may have delusions of persecution which are systematized 
and such which are unsystematized, and the same applies 
to delusions of grandeur and to hypochondriacal delusions. 
It will therefore be desirable in describing a given case, 
and in order to fully characterize the delusions present, to 
speak of a “systematized delusion of persecution” or an 
“ unsystematized delusion of grandeur,” etc. 

To answer the question whether a delusion is systema¬ 
tized or unsystematized, is of vastly greater importance 
than to determine its accidental features, if I may so term 
them. Take a delusion of persecution, for example. If it 
is systematized we may be absolutely certain that we have 
to deal with a case of that primary “ partial ” insanity, for 
which, in default of any other admissible English term, I 
have recently 3 proposed the reestablishment of the term 
“ Monomania. ’ If, on the other hand, it is unsystematized ’, 
we know with equal certainty, that it is a symptom of mel¬ 
ancholia, of senile insanity, or of the first stage of progress- 
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ive paresis. Thus this mode of inquiry gives the delusion 
itself a diagnostic weight which, under the older view, it 
could not possess. 

§ 5. The SYSTEMATIZED EXPANSIVE DELUSION is the 
one which has had most attention directed to it. It is the 
prominent symptom of that form of primary partial insanity 
which the French designate “ Mcgalomanie.” I shall, how¬ 
ever, endeavor to show that the expansive delusion is not 
sufficiently distinct from other systematized delusions to 
justify the ranking of the mental affection with which it is 
found under a separate name. The more modern French 
writers divide “ Mcgalomanie ” into the simple, the religi¬ 
ous and the erotic form. 4 The German writers 5 speak of 
monomania with expansive delusions, and its two sub-groups 
of religious and erotic monomania. (Primaere Verrueckt- 
heit mit Groessenwahn, Religioese Verruecktheit, Erotische 
Verruecktheit.) 

In all these divisions, the special direction in which the 
delusion has developed has given the name to the forms of 
insanity enumerated. 

It may be readily imagined that if the world were atheis¬ 
tical and had been so for several centuries, and every trace 
of religion had been obliterated from the human mind, that 
the insane developing systematic delusions of grandeur, 
would not develop that form which we term religious. To 
use the additional adjectives rcligioxis, erotic, etc., in the 
nomenclature of the expansive systematized delusions, is, 
therefore, merely done for convenience’ sake, and does not 
presuppose an essential character of the delusion. 

§ 6. When we proceed a little later on to analyze the 
mechanism of the three principal varieties of expansive 
systematized delusions, we shall find that they indicate 
each of them a certain grade of logical enfeeblement, and 
that the enfeeblement is the more pronounced as we leave 
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those delusions which involve mundane relations and pro¬ 
ceed to those involving sexual and religious matters. 

§ 7. The highest general mental development among 
constitutional lunatics is found with those who cherish sys¬ 
tematized delusions of social ambition. These patients are 
the kings, emperors, social reformers, inventors of flying 
machines, the perpetuum mobile , great poets, military gen¬ 
iuses, etc., of asylums. The delusion frequently has grown 
out from a dream, or from an actual hallucination. The 
patient acts consistently with his assumed character, and in 
most instances the existence of a certain grade of mental 
energy and ability is documented by the formation of proj¬ 
ects which, whatever their ultimate feasibility, are under¬ 
taken with some attention to detail and to the patient’s 
worldly circumstances. More frequently, I find, has the 
idea of grandeur gradually developed from a delusion of 
persecution, and it is not rare to find the original delusion 
of persecution and the resulting delusion of grandeur ex¬ 
isting side by side. 

Often, especially with patients of high culture, are the 
delusions not so monstrous as to lead to an error in the 
patient’s sense of identity, but limited to his self-esteem in 
the abstract. He writes doggerel or mediocre verse, for 
example, and imagines himself as great a poet as Byron, 
or he invents some unimportant mechanical contrivance, 
and lays claim to the gratitude of a nation or a king. 

§ 8. Systematized delusions of an expansive erotic character 
have given the name to the so-called “ Erotomania.” In 
the text-book of Bucknill and Tuke, this term is used as 
synonymous with nymphomania, which is calculated to 
lead to a serious confounding of two widely different forms 
of derangement. As Krafft-Ebing 9 and the modern 
French authors correctly remark, the perversion in erotic 
delusional insanity is not necessarily accompanied by sex- 
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ual desire, and it is to be added that nymphomania is not 
generally accompanied by those delusions which are termed 
erotic. Here the word erotic is used in its higher and 
strictly classical sense. 

The patient, noted in his adolescence for his romantic 
tendencies, constructs an ideal of the other sex in one of 
his day-dreams, and on some occasion or other discovers 
the incorporation of his ideal in an actual personage, usu¬ 
ally in a more exalted social station than his own. He or 
she then spins out a perfect romance with the adored per¬ 
son for its subject, and according as the surrounding cir¬ 
cumstances may be momentarily favorable or not, delusions 
of self-exaltation or of persecution may be added to the 
erotic one, 

§ 9. Systematized delusions of an expansive religious char¬ 
acter are rooted in a devotional tendency of the patient, 
and brought to their full bloom by incidental circum¬ 
stances either actual or in the shape of hallucinations. It 
is not uncommon to hear such patients designated as cases 
of religious melancholia, for supposing themselves assailed 
by inimical and diabolical forces they become depressed, 
and even refuse food. But to call an individual who, aside 
from these actions (all consistent with his or her delusions), 
believes himself to be God, Christ, a saint, the Messias, a 
religious reformer, or herself the Virgin Mary, and who, 
the very next day, passes into visionary or ecstatic states, a 
melancholiac, is to involve one’s self in a profound contra¬ 
diction with the established use of psychiatrical terms ! 

§ 10. Systematized Delusions of a Depressive 
Character have also long attracted the attention of alien¬ 
ists. Unfortunately Esquirol 0 failed to perceive their great 
analogy to the systematized expansive delusions, and placed 
the cases of insanity in which the former were prominent 
symptoms under his group of lypemania. Other French 
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writers discovered a relation, and hence the term “ mono- 
manie triste ” in contradistinction to the “ monomanie gaie,” 
or that in which expansive delusions predominate. But 
none perceived the true relation as distinctly as Marc^, 1 
whose remarks* on this head have not received that atten¬ 
tion which they merit. I therefore seize the present oppor¬ 
tunity to do justice to one of the greatest thinkers in the 
field of psychological medicine, and who, unnoticed by the 
alienists of his own land, evolved those principles which, a 
few years later, were independently announced by Snell, 
Kahlbaum and Sander, and which are destined to universal 
acceptance. 

Speaking of the term lypemania, as employed by Esqui- 
rol, he objects to its use and to the principle of classification 
that is associated with its use. He divides the patients 
classed by Esquirol as lypemaniacs into two entirely distinct 
groups, namely, melancholia proper, and monomania with 
depressive delusions (vionomanic triste). The latter division 
corresponds in every detail of Marce’s description to the 
“ Primaere Verruecktheit mit Wahnideen depressiven 
Inhaltes ” of the Germans, just as the former corresponds 
to the true melancholias of Krafft-Ebing, Meynert and 
Schuele. 

Our author continues: “ In sad monomania the patient 

will exhibit fixed ideas of a melancholic nature, but he will, 
while regulating his actions by his delusive conceptions, 
yet be able to pay attention to the actual affairs of life, 
while in melancholia, on the contrary, the delusion invades 
the whole intellectual field and leads to a state of depres¬ 
sion, to inertia and to stupor.” 

§ ii. Under the head of the depressive systematized de¬ 
lusion, we shall find the antithesis of almost every form 
found under the head of the expansive delusion. We have 


* Quoted from Dagonet 4 . 
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systematized delusions of depressed social ambition , of worth¬ 
lessness, of moral monstrosity, or of criminality ; again we 
have such of a depressive erotic character, usually persecu¬ 
tory, while the list is completed by depressive religious delu¬ 
sions of the most varied kind. How very circumstantial the 
line of demarcation between the expansive and depressive 
delusion really is, must be apparent from the fact that a 
systenTatized depressive religious, erotic or personal delu- 
ion, may within a few days (yes, I know of one instance 
where this occurred within a few hours) become expansive. 
In fact, as I have already hinted, expansive and depressive 
conceptions often exist side by side as component elements 
of the same delusion. 

From this it will be evident that a subdivision of the sys¬ 
tematized delusion must necessarily be arbitrary. When, 
therefore, I proceed to describe later on the salient features 
of some more common forms of delusion, I shall not de¬ 
vote much attention to that incidental circumstance, their 
depressive or expansive character. 

§ 12. When we see an individual without any man¬ 
ifest disturbance of his emotional and effective states, in 
full possession of the memories accumulated in the recep¬ 
tive sphere, and able to carry out most or all of the duties 
incident to his social position, who cherishes such a gross 
error as a delusion, firmly believing in the reality of that 
which, from his education and surroundings, we should ex¬ 
pect him to recognize as absurd, we are naturally puzzled to 
account for the phenomenon, and numerous have been the 
theories advanced to explain the systematized, delusion. 
The older view that a delusion is based on an exaggerated 
excitation of certain cell groups in the cortex 8 , must be 
abandoned, for such excitation could not be so distributed 
anatomically as to involve the cell groups which, in the 
light of our modern theories of cerebration, are involved in 
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any one special set of intellectual functions without involv¬ 
ing so much of the cortex as would lead to generally exag¬ 
gerated mental action. Excitation beyond the normal 
bounds does sometimes occur in these patients, but such 
excitation partakes of the character of a delirium, has no 
fixed relation to the systematized delusion, and is episodical. 

§ 13. Instead of an exaggerated cell action, we shall find 
that actually a contrary state of things is at the root of the 
systematized delusions. The only explanation of these cre¬ 
ations, which is in accord with anatomical, physiological, 
and, I think I may add, pathological principles, is that of 
Meynert.® This writer had, many years ago 10 , called at¬ 
tention to the presumptive physiological role of certain 
arched fibres which are known to unite adjoining as well as 
distant cortical areas with each other. He claims that if 
we are justified in asserting a nerve bundle, which unites a 
peripheral surface like the retina to the cortex, to be a tract 
of functional projection, another tract which unites two cor¬ 
tical areas must be looked upon as an associating mechan¬ 
ism. I have since then ascertained that as we examine 
an ascending series of animal brains, culminating with 
the human, the white centre of Vicussens, which in the 
reptilia and marsupials is almost exclusively devoted to 
“projection,” grows with far greater rapidity than the corti¬ 
cal area and cortical thickness and richness in cells. 11 
This increase is largely and mainly due to the increased 
number and extent of the associating tracts. In fact, I 
should, if asked to point to the chief factor on which the 
higher powers of the human brain depend, lay less stress on 
the cortical development, as such, than on the immense pre¬ 
ponderance of the white substance due to the massive asso¬ 
ciating tracts.* Although the projecting tracts are also 

* If transverse vertical sections be made of a monkey’s and a hum in brain, 
the chief contrast noticeable is afforded by the more than double massiveness, 
proportionately, of the white centre of Vieussens in the latter. 



INSANE DELUSIONS. 


35 


larger in man than in any other animal, yet so great is the 
preponderance of the associating mechanism that the elim¬ 
ination of the former would not reduce the white substance 
of the hemisphere by one-half of its bulk. Both project¬ 
ing 13 and associating fibre masses increase in a nearly geo¬ 
metrical progression as we pass from the lower animals to 
man; but the ratio of progression of the associating fibre 
masses exceeds that of the projecting tracts. 

There are certain convolutions, which are almost exclu¬ 
sively connected with fibree arcualcc, that is, with associating 
tracts, and which enjoy but little direct connection with 
the bodily periphery.* It is reasonable to suppose that 
the cortical areas so connected play an important role as a 
substratum of the abstractions. Like a polyp, such an area 
sends out its arms, the associating fasciculi, to those gyri 
which have received the simpler registrations transmitted 
by the projecting tracts, seizes them and utilizes them in 
the construction of its organic unity (to use a perhaps 
rather coarse simile). 

§ 14. Such cortical areas and their subsidiary associating 
tracts, bound into the still higher unity of the entire hemi¬ 
sphere, constitute the substratum of the metaphysician’s 
Ego. 

A disturbance of the intricate anatomical relations which 
are involved in the material basis of the Ego, must be ac¬ 
companied by a disturbance of the Ego, or may even render 
an Ego an impossibility. 

It is on the accurate connection of projection areas with 
projection areas, and of these with the “ abstraction ” areas, 
and of these again with each other, that the faculty of logi¬ 
cal correlation, which after all is the keystone of the meta¬ 
physical arch, must be supposed to depend. The correction 

* Hroadbent, I believe, has expressed the view that there are gyri which have 
no peripheral connections. The correctness of this has not yet been demon¬ 
strated. 
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of the countless errors which a person naturally commits 
in a lifetime is possible only by the influence, analogous to 
the inhibitory, exercised by the associating fasciculi, and 
the proper aim of every healthy educational system is to 
develop this control of the various cortical “screen” fields 
on each other, a correction which, with progressing maturity, 
is delegated to the “abstraction ” fields. 

Quite confirmatory of these presumptions, is the fact that 
we so frequently discover aberrations in the development 
of the gyri, in the proportion of the cerebral lobes to each 
other, and in the symmetry of the hemispheres, on exam¬ 
ining the brains of those constitutional lunatics with whom 
the systematized delusions are found.* 

Both the anatomico-pathological theory, as well as meta¬ 
physical analysis, lead us, then, to the result that the insane 
systematized delusion is not the result of exaggerated cell 
action, but is due to defective association, in other words, 
to a weakness of the logical inhibitory power. 8 

§ 15. The component elements of the systematized de¬ 
lusion are the same which constitute normal conceptions ; 
such as the day-dreams, or the errors of every-day life. But, 
as Meynert happily remarks, the systematized delusion 
differs from the same error, which it resembles in some re¬ 
spects, by the utter incapacity of the logical apparatus for 
the time being to correct the delusion by the same pro¬ 
cess which enables the sane individual to recognize that his 
error is an error. 


* This applies also to the moral, the constitutional affective, the impulsive, 
and other organically insane subjects. This view was first announced by my¬ 
self in the W. and S. Tuke Prize Essay, and provisionally published in a re¬ 
view appearing in this Journal, 1878. Since then, it has been advanced by 
Schuele in his Handbook, and is credited to that author by v. Krafft. I lay 
stress on the priority of the views announced, as I cannot be expected to quote 
Schuele as the author of a theory which is original with myself, and which is 
the outgrowth of the principles promulgated by Th. Meynert, in his lectures 
delivered at the University of Vienna, 1874-75. The first observations on cor¬ 
tical malformation with the insane of this class as well as certain imbeciles, 
were made by Jensen 18 in 1875, and on these Schuele seems to have based his 
views. One of the finest cases in point is that of Muhr. 14 
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Much of the difficulty involved in a thorough apprecia¬ 
tion of the systematized delusion, can be obviated by re¬ 
garding the systematized delusional lunatic as a member of 
a large family, whose other members are the subjects of va¬ 
rious forms of hereditary degenerative insanity. 3 Actually 
his insanity reduces itself to a partial imbecility. The men¬ 
tal weakness does not involve the entire horizon as in the 
imbecile or idiot, but only certain of the higher combina¬ 
tions. It is not even necessary that all these higher combi¬ 
nations be impossible, nay, some of these may be so per¬ 
fect that by a collateral process of reasoning, such lunatics 
may correct their delusions.* 

§ 16. The one fundamental character which distin¬ 
guishes the delusions of systematic delusional lunatics 
is the correlation with their surroundings, or of their indi¬ 
vidual physical states. However falsely the patient’s sen¬ 
sations and external circumstances may be interpreted, yet, 
after all, there is a pseudo logical chain running from them 
to the delusion which they help to create and to sustain. 
This is absent in the case of patients exhibiting unsyste¬ 
matized delusions. 

Up to a certain stage, the systematized delusion is analo¬ 
gous to a healthy conception; this is never the case in an 
unsystematized delusion. It would be difficult to draw 
the line between the delusion of Martin Luther that the 
devil was persecuting him, based on a hallucination of 
vision and never corrected by him, on the one hand, and 
that of a religious monomaniac who believes himself re¬ 
ferred to by the Pope as the coming Saviour, based likewise 
on a hallucination of vision. In fact, there is no other 
discrimination to be made than that the delusion of Martin 
Luther was in full consonance with the belief of his day, 

* Thus the dictum that “ an insane delusion is a delusion out of which the 
subject can not be reasoned,” falls to the ground, unless the words “for the 
time being” be added. 
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while the delusion of the religious monomaniac of to-day is 
in conflict with that which from his education and the time 
in which he lives, he should recognize as rational and pos¬ 
sible. Nothing could better illustrate the great analogy 
existing between the conceptions possible in health and the 
systematized delusions of the insane, than this instance. 
Imagine the religious monomaniac living in the sixteenth 
century, and entertaining the delusion that the devil was 
interfering with a task on which he was engaged, having ap¬ 
peared to him in person (hallucinated)! In no court of law 
could his insanity be maintained on the strength of that 
one, or even a number of such delusions ! 

As examples of the manner in which the subjects of sys¬ 
tematized delusions utilize casual occurrences in the con¬ 
struction and defence of their delusions, I need but refer to 
the common case where such patients detect a connection 
between their delusive hopes or fears and an advertisement 
or a bill-poster containing their initials. That others sus¬ 
tain their royal birth by a fancied resemblance in their feat¬ 
ures to some member of the royal family. That another 
appears at Washington to be inaugurated as President of the 
United States, because he was born in the same town and 
was brought up in the same circumstances and had the 
same opportunities as the President-elect. That another 
bases a memorial to the Lord-Chancellor of England, claim¬ 
ing a great estate as his own, on the fact that his niece is 
married to some relative of the legatee. 

A lady whom I treated recently, from one of the British 
colonies, had built up an elaborate series of delusions cul¬ 
minating in the general conclusion that everything about 
her was changed—even her husband, who had from an 
Englishman become a Spaniard (because he was of a dark 
complexion), on the single fact that the nursery-maids of 
her family and a neighboring one had played with her in- 
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fant and another’s, and must have got them mixed up, 
because, when a few days after, she looked at her child’s 
eyes, the irides were of a different color than when it was 
new-born. This observation was no doubt correct, for it 
was corroborated, but the inference that her child was 
changed was faulty, as its grandmother had observed it 
from day to day; had noticed the change in color to be 
more decided than is usual, and the child suffering cholera 
infantum, changing greatly in appearance otherwise; but 
she was able to prove its identity by a number of circum¬ 
stances which would have convinced a sane person. My 
patient, however, went on, interpreted the arguments of 
her relatives to a desire on their part to make the best of 
what could not be remedied, and became satisfied that her 
husband was indifferent to his family. A few attentions 
shown by him to some young ladies convinced her of his 
infidelity, and ready to believe anything of him that was 
bad, a few robberies occurring in the neighborhood were 
also attributed to him, as he happened to come home late 
on the evenings when they took place, and one night she 
found a large negro peering over the garden wall, at whom 
the watch-dog, recognizing the alleged accomplice of her 
husband, did not bark. Her parents, removing her to their 
own home, previous to taking her to New York for medical 
advice, she here found that a cousin changed her wardrobe, 
and abstracted articles therefrom, because a half dozen 
packages of chemises contained only four such. On land¬ 
ing at New York she advanced similar charges against the 
custom-house officers. 

§ 17. In how striking a contrast with the imbecility of 
judgment involved in the existence of such delusions is the 
mental calibre of these patients in other respects? The 
chronic presidential candidate, Platt, was a fair and logical 
orator and had sound views on many points of political 
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economy, though the sport of sophomores when I saw him. 
The claimant of the estates of Lord Camperdown was a 
skilful surgeon and a popular dentist, familiar with the re¬ 
searches of Magendie, and occupying and maintaining a 
position at the English court for many years; a man who, 
after the actual outbreak of his disease, imposed himself on 
Cavaignac as a general, and losing his practice as a surgeon 
and dentist, and after organizing a riot in Australia, earned 
a support as a newspaper correspondent. The lady, part of 
whose history I detailed above, had qualities which would 
have made her an ornament of what is called “ society,” 
and neither society nor the alienist would have detected 
the first evidence of her insanity unless attention had been 
thereto directed by the few relatives initiated in her 
secret. 

§ 18. The absurdity of the delusion is not so much a 
test of the absolute mental rank of the patient as is its 
synthesis. A very absurd conclusion may be reached by a 
very elaborate ratiocination, and a less absurd conclusion 
be reached by a very crude process of reasoning. It is in 
studying this aspect of the subject that we become con¬ 
vinced of the close relation of insane projects and insane 
systematized delusions. Elaborate projects, some of them 
actually feasible, are evolved by these insane, along with 
very absurd delusions, while the more stupid class of these 
lunatics either evolve no projects, or very stupid ones, 
along with their delusive conceptions. 

§ 19. The factors engaged in producing the systematized 
delusion are two-fold. One, the predisposition we have 
recognized as presumably based upon an anomaly of the 
cerebral architecture, the other or exciting causes we shall 
now proceed to study. 

1. The general mental tone of the patient. If he be of 
a sanguine disposition, the delusion is often the outgrowth 
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of a day-dream, on the plan of the saying, that the wish is 
father to the thought. If he be of a suspicious turn, de¬ 
lusions of persecution are apt to arise. 

2. The physical state. If this is fair, delusions are apt 
to be expansive, and to involve social and sexual matters. 
If somatic disease exists, the disordered condition of the 
viscera will give rise to visceral illusions with consequent 
delusions of a hypochondriacal tinge. 

3. The circumstances of the patient. The age in which 
he lives, the education he receives, his social condition,—all 
these seriously modify the character of the delusions of this 
class of the insane. 

While the factors enumerated under these three heads 
are of considerable importance, it must be insisted here 
that they all in combination will rarely create a systema¬ 
tized delusion, unless the cerebral predisposition exists. 
Even in the few cases 16 where systematized delusions were 
observed, in subjects devoid of a hereditary or acquired 
taint, the presence of some autochthonous aberration is not 
excluded. The fact that the delusions do not appear in 
early life, as a rule, is to be explained on the very simple 
basis, that the mind requires a given time to collect the 
conceptions which even insane ideas require as their build¬ 
ing material. This observation constitutes an important 
guide to treatment. It shows us that after all the best 
treatment of these cases is preventive, that the object of 
the education of these subjects ought to be to counteract 
the vicious tendencies implanted in the cerebral organiza¬ 
tion. Their treatment, therefore, necessarily must be edu¬ 
cational. Every day we hear of gastric catarrh, constipa¬ 
tion, dysmenorrhoea and other ills, assigned as the cause of 
hypochondriacal and erotic delusional insanity. The con¬ 
stipation is removed, the dysmenorrhoea relieved, but the 
delusion persists unmodified. One might just as well ex- 
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tirpate the ribs,* or cut off the haematomatous ear of a 
paretic, with the hope of influencing his disease thereby. 

§ 20. The unsystematized delusion is characteristic 
of the acuter insanities. They may be ranged in two great 
groups: those due to actual destruction of logical associat¬ 
ing power, and those due to the overwhelming of the 
mental sphere by a powerful emotional or other disturb¬ 
ance. The delusions of grandeur, of progressive paresis are 
types of the first class; the delusions of persecution in the 
acute melancholiac and epileptic are types of the second 
class. 

§ 21. In the former case, the patient says he is a king 
or a president, or has a million dollars, because it is a de¬ 
sirable thing to have these positions and moneys. But he 
can not tell you how he can be a king and yet be named 
Dennis Maginnis. He can not teli you how it is that he 
had twice as much yesterday as he has to-day. He never 
acts in that strict accordance with his assumed character 
which one suffering from systematized delusions of gran¬ 
deur does. A systematic delusional lunatic, if claiming 
great personal attractions (which is rare), will demonstrate 
the claim by letters received, by poems which he will state 
refer to him, and by the fact that certain people have 
looked at him in a peculiar way and have made comments 
on him. The paretic, however, will simply boast that he 
is good looking, and it is not always impossible to prove 
that his statements are not based upon a deep conviction, 
but are mere braggadocio. 16 

A systematic hypochondriacal lunatic will argue that his 
body is indestructible, and complain that he is condemned 
to live forever, and he will explain to you that his idea must 
be correct, because with the physical ailments from which 

* At no very remote period, it may be confidently predicted, oophorectomy 
will cost a couple of lives before it will dawn upon enthusiasts that erotic mono 
mania is not located in the ovaries. 
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he is suffering, and which are incompatible with life in 
ordinary people, it must be evident that he cannot die.* 
The paretic, who is sometimes hypochondriacal in the first 
stage of his disease, has occlusion of the rectum to-day, 
rocks in his head to-morrow, a clockwork in his chest the 
day after. In short, the unsystematized hypochondriacal 
delusion, like the unsystematized delusion of grandeur, is 
lacking in that consistency and that elaborate constitution 
characteristic of the corresponding systematized delusion. 

A paretic tells me that he is five thousand three hundred 
and seventy-two feet high, his actual height being rather 
under five feet. I place him side-by-side with a man of six 
feet and ask him how high he is; he correctly answers about 
six feet. I ask him whether he has to look up or down to 
tax that man’s height; he answers without hesitation that 
he has to look up. On my now interpellating him as to his 
inconsistency, he simply repeats in a random way, that he 
is six thousand feet higher than any other man. Such 
inconsistencies are not found with systematized delusions. 
Another paretic claims that he is General Grant. The week 
before lie claimed that he was Rothschild, but abandoned 
that idea when told that the great Rothschild was dead. 
He is unable to say when the war began, what his business 
was before he became General, what battles he fought in, 
and, finally, what country he is president of. A systema¬ 
tized delusion would have incorporated all these facts. 

§ 22. There arc also unsystematized delusions of perse¬ 
cution, of subjective worthlessness and criminality. These 
are found in melancholia (true lypemania, acute melan¬ 
cholia). 

Here the emotional state has overwhelmed the entire 
intelligence, and thrown the logical faculties into the back- 

* The legend of the Wandering Jew is based upon the statements of such 
lunatics (Ahasuer, etc.). 
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ground. The patient believes he is bad because he feels 
unworthy in a general way ; because he is bad he has com¬ 
mitted the unpardonable sin, and cannot tell you, when nor 
why, nor what the unpardonable sin is. Or he is despised, 
he is hated because despised, he is pursued because hated, 
and whispers from all sides drive him to seek relief from a 
danger which was never clear in his own mind, by suicide. 

Here again there is found the great demarcation between 
the systematized and the unsystematized delusion. In the 
systematized delusion, such partial logical power and such 
other mental qualities as the patient ever had are utilized 
by him in the construction and defence of his delusion, and 
what is of great medico-legal importance, also utilized in the 
carrying out of his schemes of defence, of revenge * or of 
suicide (which is rare here). The melancholiac, however, is 
deprived of such logical power as he naturally possesses for 
the time being ; aside from his hallucinations he is unable 
to specify any support for his morbid idea, and his actions 
betray that same lack of system which his delusions do, 
except in the case of the suicidal attempts; where the latter 
are the direct result of the delusions, they are as unsyste¬ 
matized as these. 

§ 23. Very transient unsystematized delusions of grandeur 
crop out occasionally with violent cases of acute mania,f 

* An example of this kind is furnished by the incendiary of the St. Peter’s 
Asylum. 

t The first case of puerperal mania I saw in the Vienna Asylum, exemplified 
this better than any case i have since seen. Isolated on account of her vio¬ 
lence, the patient tore every shied of clothing from her body, and then in an 
incredibly short space of time picked the matting to pieces, and made from the 
strands a most perfect and tasteful dress, including every article of wearing 
apparel from the hat and shoes to a satchel. This she wore for a long period ; 
I believe her abandonment of it was the first sign of recovery. She claimed to 
be a princess ; asked which one, she mentioned a name not in the list of Aus¬ 
trian princesses, and she repudiated the attentions of a secondary chronic 
maniac who, claiming to be the empress, acted the part of her mother. Later 
on she accepted the relation, but the manner in which she did it, was evidence 
of her insincerity. It was evidently entered into with the same spirit that chil¬ 
dren will enter into assumed relations toward each other, in play, not with that 
earnestness characteristic of systematic delusions. 
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but they partake of the same flightiness and confusion that 
is characteristic of all the intellectual acts of the violent 
acute maniac. Delusions of conspiracy and persecution 
sometimes occur with senile insanity, but the constructive 
element so prominent in systematized delusions of persecu¬ 
tion, and that consistency of action found with the latter 
are conspicuously absent. The defence of the morbid idea 
is not as skilful. 

§ 24. On the whole, then, we are justified in saying that 
the fundamental criterion of the insane delusion from 
psychological and pathological points of view, is its organi¬ 
zation, and that this organization reflects, to a certain de¬ 
gree, the form of insanity of which it is a symptom. 

A systematized delusion, no matter whether it be one of 
grandeur, of persecution or hypochondriacal, means a bad 
prognosis, chronicity, and leads us to look for a hereditary 
or other taint. I may say here that with the delusion of 
personal ambition that correction of the delusion which 
alone holds forth a hope of recovery is most possible, that 
the chances are next most favorable with the delusion of 
persecution, less favorable with the religious and hypochon¬ 
driacal, and null, I think, with the erotic variety. 

An unsystematized delusion of persecution, means either 
acute melancholia, senile insanity, the first stage of pro¬ 
gressive paresis (rarely) or alcoholism. The narrower diag¬ 
nosis between these three states is not difficult. It may be 
well to note the frequency with which delusions of marital 
infidelity and of poisoning occur with alcoholic subjects. 
The delusions here stand by themselves, are never circum¬ 
stantially supported, and are probably not unrelated to the 
effect of the alcoholic poison on the sexual and gustatory 
apparatus. 

An unsystematized delusion of grandeur is the charac¬ 
teristic feature of progressive paresis, and found in all 
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the other paralytic insanities.* It rarely occurs, and 
then very vaguely expressed and undefended, in violent 
mania. 

In addition, all kinds of unsystematized delusions are 
found in chronic secondary mania, as relics of the primary 
insanity which preceded it. They resemble fragments in 
the chaos which represents the ruins of the intellectual 
structure ; they are disconnected, stupidly expressed, and 
differ from the delusions of progressive paresis by their 
slighter variability, and lesser expansiveness when expan¬ 
sive. 

§ 25. In asylums and in prisons, we not infrequently dis¬ 
cover subjects of imbecility or of otherwise stunted mental 
growth, who display insane delusions. These, from the 
mental grade of the patients, it might be anticipated, are 
of the simplest character. They occupy that relation to 
the systematized delusion, which the notions of an igno¬ 
rant navvy bear to the conceptions of a sage. The Ego of 
these patients is so feebly pronounced, that it is difficult to 
determine whether they have identified themselves with 
their delusional character in the same sense that the sub¬ 
jects of systematized delusions have. While, therefore, I 
am not able to say that the delusions of these imbeciles 
should be classed as systematized, I would be very un¬ 
willing to put them in a category with the unsystematized 
delusions. 

The patients with whom they are found appertain to the 
hereditary and degenerative group, and the delusions have 
an analogous relation, signification and mechanism, as far 
as we can speak of a mechanism, as in these other heredi¬ 
tary degenerative states with which the elaborate syste¬ 
matized delusions are found. The importance of these con- 

* Non-paralytic dementia after meningitis, syphilis, etc., sometimes manifests 
these delusions. 
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ditions which are not infrequently discovered in company 
with imperative conceptions and impulses, and sometimes 
with epileptiform states, is chiefly medico-legal. As my 
friend Dr. Hazard will, within a short period, lay his ob¬ 
servations on a pertinent case, that of the executed homi¬ 
cide Redemeier, before the profession, and as I wish in that 
connection to make a special report on a similar subject, 
the homicide Munzbergcr, in whose case the judge recog¬ 
nized the insanity from the bench, I will defer the consid¬ 
eration of these states for the present. 

As the subject of spurious delusions has been ably dis¬ 
cussed in the last number of this JOURNAL 17 it will not be 
necessary to go over that subject here, especially as, like 
other subsidiary themes, it could not be adequately dis¬ 
cussed otherwise that in a separate paper. 

My main object was to show the grave significance of 
the systematized delusion, leaving it to the reader to draw 
such deductions as may suggest themselves in reference to 
the rationale of driving out delusions from the ovaries, 
uterus and rectum when they are rooted iu the brain struc¬ 
ture, and the justifiability of classing every patient with ex¬ 
pansive delusions, as an acute or chronic maniac, and one 
with depressive delusions as an acute or chronic melancho¬ 
liac, to which classification, with the exception of the re¬ 
cent importation of paralytic dementia, our asylum nom¬ 
enclature has been limited thus far. 

REFERENCES. 

1. Lf. Grand du Saui.i.e. Le dtUire despersecutions. Paris, 187a. 

2. Flemming. Zur Genese cler Wahnsinnsdeliriem. Allg. Zeitschtift fur 
Psychiati ie. 

3. SlTFZKA. Monomania. St. Louis Clin. Record. December, 1880. 

4. Dagonet. Nouveau Traitd des Maladies Mentales. 

5. v. Krafkt-Ehing. Lehrbuch der Psychiatrie. 

0 . EsquiroL. Traitd des Maladies Mentales. 



48 


EDWARD C. SPITZKA. 


7. Marce. Trait 6 Pratique des Maladies Mentales. 

8. Hagen. Studien auf dein Gebiete der (erztlichen Seelenkunde. 

9. Meynert. Ueber Fortschritte in der Lehre von den Psychiatrischen 

Krarikheiten. Psychiatrisches Centralblatt, 1878. 1. 

10. - Article in Strieker’s Histology. 

11. SPITZKA. Contributions to Encephalic Anatomy. Journ. of Mental 
and Nervous Disease , July, 1878. 

12. -The Peduncular Tracts of the Anthropoid Apes. Journ . of 

Mental and Nervous Disease , 1879. 

13. Jessen. Archiv fur Psychiatne, v. 

14. Muhr. Anatomische Befunde bei einem Falle von Verruecktheit. 
A rchiv fur Psychiatric , vi. 

15. BlI.I.OD. Annates MM. Psychologiques , 1S79. 

16. SPITZKA. Psychological Pathology of Progressive Paresis. Journal of 
Nervous and Mental Disease , April, 1877. 

17. KlERNAN. Folie & deux. Journ . of Nervous and Mental Disease , Oc¬ 
tober, 1880. 



